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図2　行動変容ステージ調査票















































































































よび1年後はそれぞれ BMI 23.5±2.9 kg/㎡，22.9±
2.8kg/㎡，体脂肪指数 8.4±2.5 kg/㎡，7.6±2.3kg/㎡， 
内臓脂肪面積 77.8±20.4cm2，71.2±19.5cm2で，い 
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値は平均値±標準偏差 p<0.05 開始時との比較 
表6　身体測定，歩数，血圧，血液検査データの変化
値は平均値±標準偏差 p<0.05 開始時との比較 
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10mmHg，74±9mmHg，総コレステロール値 224
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Abstract
　This study examined the association of improvement of healthy behavior mainly in nutrition/eating habits among 
participants in a health education with prevention of lifestyle-related diseases such as cardiovascular disease and 
diabetes. Effective management of health education for improvement of eating behavior was also examined. At the 
initiation, a goal was set for a 6-month approach to improve healthy behavior. After six months, the activities were 
reviewed, and the setting of additional future goals was encouraged. Of all the participants in the health education 
in 2014, 63 women whose data were obtained at baseline and 1 year after the initiation were included in this study. 
Their behavior modification was assessed. For the behavior modification stage, the percentage at the "later stage" 
was significantly improved to 60.3% at 1 year after the initiation, respectively (p<0.05). Intake of vegetables and step 
counts were significantly increased while body mass index, body fat index, visceral fat area, blood pressure, total 
cholesterol value, and blood glucose level were significantly decreased (p<0.05). For management of effective health 
education for behavior modification, it was important to provide support such that a specific approach was clarified 
to help the participants perform it in a progressive manner.
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